MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PuBLIC HMEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.,

DOCUMENT

BY AFFIDAVIT OF

=62-041748

STATE FILE NUMBER
Regilrlhon Dlstrlcl No. 042 Primary Registration Dmn:r No. .- __"-". _Registrar's No. ..__;'__3__0__@.---..--
T D NIV 5 OETD
1. PLACE OF DEATH UYL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Buch = STATEI] sgouri b couNY Buchanan sdmision)
b. Cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR
TN  pughville 10years owv Rushville YeXt] No O
<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ———— ADDRESS -
INSTITUTION Yes [ Ne [ Yes [J No
3. gAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print - : OF
HERBERT: GORDON WILLIAMS viai November 4 1962
5. SEX 6. COLOR OR RACE 7. Married 88  Never Married {1 [8. ‘DATE OF BIRTH | 9. AGE {lest birthday) [iF UN"DER IDYEAR : UNDER 24 HR
N . Mont! 3 “Min,
Male Thite Widowed O Divorced [} ril 20 . 1898--.68 nths ay: ours l in

10a. USUAL OCCUPATION (Give kind of work done

en f retired)

10b. KIND OF BUSINESS OR INDUSTRY

m,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

(Yes, rﬁ or unkngwn} ,(If yes,

glve war or dates of service)

degfIoh L ety Railroad Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Williams Martha A, Couch ladys Willaims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

- Gladxs Wil;iamg,Rushvil;g*MQ.
18. CAUSE OF DEATH (Enter only one cause per line for-(a}, {b}, end {c}. ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CONSET AND DEATH
[MMEDIATE CAUSE (a) Coronary Cocclusion hr.
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
Zz PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), if deceased was female was
g disease condition given in FART ) (s} there & pregnancy in last 90 days.
§ ] O Yes, I O Ne | O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itern 18.)
% PERFORMED? a (W] ]
3] YESQO NOQO
T 1720 TIME OF Hour  Month, Day, Yeesr
o {NJURY a.m,
p.Mm.- -

R

el st * e E
Z3a. BURIAL, CREMATION,
L

OVAL (Specify)

Remov

onlc Cemetery

Jamesport ,Missouril

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J farm, factory, street, office bldg., etc.}
7. NOT WHILE AT WORK O
e x
21, | artonded the deceased from 11-4-63 1 b and last nvrm alive nl 1 =62
’ Den?/rccurred at. 2 BAM- m on the date stated above, and to the best of my knawledge, from the causes stated.
. TURE [Degrea or )@ 22b. ADDRESS 22c. DATE SIGNED
' Atchison,Kansas 11-5-62
E OF CEMETERY OR CREMATORY 23d, LOCATION [City, 1&wn, or county) {State)

"#a. FUNERAL DIRECTOR
Sawin-Dyer Mortuary, Atchisoh,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Vo R/, /6 2

(3

26. REGISTRAR'S SIGNATURE

ALredle

{Liconsed Embalmer’s Statement on Reversa Side}




Z96L 22 AON 7

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-y v

Student Embalmer No,

working under my personal supervision,

Student

Signature of Student Embatmer

Note: The above MUST, BE SIGNED BY Tv_g_Ll-tENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licehse). :

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
If this body is not embalmed, fact should be so stated above,

P I





